Youths entering the juvenile justice system, including those entering drug courts, have displayed behavior in the community of sufficient seriousness to bring them to the attention of law enforcement agencies. Service providers are challenged to address the multiple problems that are presented by youths in the juvenile justice system. More younger juveniles are being arrested; they have many serious, interrelated problems, including drug use, educational deficits, emotional issues, abuse, and neglect (Dembo, Schmeidler, Nini-Gough, & Manning, 1998) . Research has consistently documented that many juveniles entering the juvenile justice system are experiencing multiple personal, educational, and family problems (Dembo et al., 1996) . Among the problems most consistently reported by researchers are physical abuse (Dembo, Williams, & Schmeidler, 1998) , sexual victimization (Dembo et al., 2000; Dembo, Williams et al., 1998) , poor emotional/ psychological functioning (Dembo et al., 1990; Teplin & Swartz, 1989) , poor educational functioning (Dembo, Williams, Schmeidler, & Howitt, 1991) , and alcohol and other drug use (Dembo, Pacheco, Schmeidler, Fisher, & Cooper, 1997 ). Many of these juveniles' difficulties can be traced to family alcohol/other drug use, mental health, or crime problems that began when they were young (Dembo et al., 2000; Dembo, Williams, Wothke, Schmeidler, & Brown, 1992) . The interrelationship of these problems urges that holistic, not one problem at a time, services be developed for these juveniles and their families.
There is particular concern to identify the mental health problems presented by juvenile offenders and any co-occurring drug abuse problems they may be experiencing. Increasing evidence suggests an increase in the prevalence of these difficulties among juvenile offenders (Cocozza & Skowyra, 2000; Otto, Greenstein, Johnson, & Friedman, 1992; Virginia Policy Design Team, 1994; Winters, 1998) .
Failure to address the multiple problems of these youths results in increased personal and societal costs. For example, the Tampa Longitudinal Study of a cohort of 399 juvenile detainees collected and analyzed official record data on their prior arrests as a juvenile or adult for 42 months following their initial interviews. Fifty-six percent of the youths had at least one arrest for a property felony offense, 43% for a property misdemeanor offense, and 26% for a drug felony offense; 52% entered the Florida Department of Corrections system. Youths who were urine test positive for cocaine use prior to their initial interviews had a significantly higher rate (56%) of referrals/ arrests for property misdemeanor offenses than did cocaine-negative youths (42%). This relationship held after controlling for demographic and referral history variables (Dembo, Williams, Schmeidler, & Christensen, 1993) . Of the 201 youths who were reinterviewed in the community and provided urine specimens for analysis, relatively few (14%) reported receiving any treatment during 1 year following their initial interviews (Dembo, Williams, Schmeidler, Getreu, et al., 1991) .
At the same time, there is a need to establish empirically grounded classifications of juvenile offenders, which can inform theory development as well as intervention approaches to address the problems of these youths (Klitzner, Fisher, Stewart, & Gilbert, 1991) . Cluster analysis (Aldenderfer & Blashfield, 1984) recommends itself as a technique of proven value in this effort (Dembo, Williams, Fagan, & Schmeidler, 1994; Dembo et al., 1996) . In many jurisdictions, large numbers of youths are entering the justice sys-tem, and there are limited services to address their needs. The development and validation of classification schemes are needed to identify various subgroups of youths entering the justice system, and they hold considerable promise of improving the effective use of these resources. The analyses reported in this article represent a contribution to this need. In-depth interviews were completed with youths entering a National Institute on Drug Abuse-funded project operating out of the Hillsborough County Juvenile Assessment Center (JAC) in Tampa, Florida. Data collected on the youths' reports of alcohol use, marijuana/hashish use, cocaine use, self-reported crimes against persons, general theft crimes and drug sales, and hair test results for cannabinoids and cocaine were used to develop the classification scheme. Following a demographic comparison across the identified clusters of youths, the predictive utility of the classification was assessed in regard to the youths' (a) educational experiences; (b) delinquency referral history; (c) neglect, abuse, and family problem history; (d) close friends'problem behavior; and, of particular interest, given the focus of the analyses, (e) emotional/ psychological functioning and mental health and substance abuse treatment history. However, it remains to validate this classification in another population. Following a discussion of our findings, the research implications of the results are drawn.
METHOD
Initial interviews were completed with 315 arrested youths processed at the Hillsborough County JAC from September 1, 1994, through January 31, 1998, who entered a National Institute on Drug Abuse-funded intervention project (Dembo & Schmeidler, in press ). Each youth was paid $10.00 for completing the 1½-to 2-hour initial interview. These baseline interviews were quite extensive and covered the following areas:
• initial interview demographic characteristics (age, gender, ethnicity, race, living situation); • family members' alcohol, other drug abuse or mental health problems, or contact with the justice system; • lifetime self-reported history of physical abuse, sexual victimization, and frequency of marijuana/hashish, blunt, hallucinogen, and cocaine use; • lifetime history of referrals to juvenile court on delinquency charges or for dependency (i.e., physical abuse, sexual exploitation/victimization, neglect); • lifetime reported treatment for a substance abuse or mental health problem;
• lag between the youths' grade level and their chronological age;
• friends' substance use and involvement with the justice system;
• self-reported delinquency in the year prior to initial interview and reported frequency of getting drunk or very high on alcohol in the past year; • RIAH ® hair test results for marijuana, cocaine, and opiates; • arrest charges upon entering the JAC (i.e., violence offenses, property offenses, drug offenses, or public disorder misdemeanors); and • emotional/psychological functioning as measured by the Symptom Checklist-90-Revised (SCL-90-R) (Derogatis, 1983) .
Demographic, Educational, and Treatment History Description of the Youths
As Table 1 shows, most youths were male (55%) and averaged 14 years of age. Fifty-nine percent of the youths were White; 39% were Black. Twentysix percent of the youths were Hispanic. Seventeen percent of the youths indicated they lived with both their biological parents; an additional 64% indicated they resided with their mother only (50%), mother and another adult (5%), or mother and stepfather (9%). Information on the occupational status of the household chief wage earner or other sources of household income (derived from Fishburne, Abelson, & Cisin, 1980) , a measure of socioeconomic status (SES), highlighted the low to moderate SES of the youths' families. Ten percent of the chief wage earners held an executive, administrative/managerial, or professional specialty-type position; 38% held unskilled, semiskilled, or low/moderate skilled service occupations; 9% of the youths' households were supported by public funds. Twenty-five percent of the cases had missing or uncodable information on this variable (see Table 1 , demographics).
Although most of the youths (87%) were still attending school, sizable proportions of them were experiencing educational problems. For example, 42% of the youths indicated they had been placed in a special educational program (e.g., Educationally Handicapped, Severe Learning Disorder), and 50% noted they had repeated a grade in school. Most youths (62%) lagged one or more grade levels behind the grade level that would be expected based on their chronological age (see Table 1 , education). Few youths (4%) reported currently receiving any treatment for a mental health problem, and another 16% previously received such treatment. Even fewer youths reported current (1%) or previous (5%) treatment for any substance abuse problem (see Table 1 , treatment history).
Arrest Charges Upon Entering the JAC
Almost all the youths entered JAC as a result of being taken into custody on one or more felony or misdemeanor charges. Many of the youths were charged with felony property offenses (especially burglary, grand larceny, or auto theft) (52%) or misdemeanor property charges (e.g., retail theft) (41%).
Relatively few youths were arrested on charges of felony (17%) or misdemeanor violence (2%), on felony (6%) or misdemeanor drug charges (5%), or on public disorder misdemeanors (9%).
Referral History
Information obtained from the Florida Department of Juvenile Justice indicated that 35% of the youths had previously been referred to juvenile court at least once for misdemeanor property offenses, 25% for felony property offenses, 22% for misdemeanor violence offenses, 18% for felony violence offenses, and 17% for misdemeanor public disorder offenses. The appendix gives a detailed list of the various referral categories. As Table 2 shows, the youths were victims as well as offenders: 17% had been referred to juvenile court for being physically abused and 16% for being neglected.
A factor analysis was completed on the delinquency referral variables to see how they clustered. The initial principal components analysis identified two factors with eigenvalues greater than 1.0 (2.36 and 1.43), which were rotated using varimax criteria for factor clarity. The results indicated two factors existed in these data: (a) violence, property, and public disorder offenses and (b) drug offenses. Based on these results, regression factor scores were calculated (Kim & Mueller, 1978) . The higher the score on each factor, the more frequent the referrals.
Family Problem Characteristics
The youths tended to come from families who had experienced a number of difficulties in psychosocial functioning. Thirty-five percent of the youths reported that at least one member of their family or household family, besides themselves, had an alcohol abuse problem, 24% noted a family or household family member had another drug abuse problem (most frequently marijuana/ hashish), and 23% indicated a family or household member had experienced an emotional or mental health problem. In addition, many members of the youths' families or household families have had experience with the juvenile or adult justice systems.
Sixty-five percent of the youths claimed at least one member of their family or household family, besides themselves, had been arrested, and from 44% to 56% reported that a member of their family/household family had been held in jail/detention (56%), adjudicated delinquent or convicted of a crime (45%), or put on community control or probation (44%). Furthermore, 33% of the youths noted at least one family member or household family member had been sent to a training school or prison.
A principal components analysis was completed on the family member alcohol abuse, other drug abuse, emotional/mental health problem, and contact with the justice system variables to see how they clustered. Initial principal components analysis found two factors with eigenvalues above 1.0 (3.90 and 1.36), which were rotated using varimax criteria for factor clarity. The two factors identified in the data were (a) family member involvement with the justice system and (b) family member alcohol, other drug abuse, or mental health problems. Based on these results, summary regression factor scores (Kim & Mueller, 1978) were created for further analyses. For each factor, higher scores indicated more family problems.
Friends' Substance Use and Involvement With the Police or Courts
The youths reported high rates of friends' involvement with alcohol and other drugs. Fifty-six percent of the youths noted that one or more of their close friends had used alcohol, 50% noted a friend's marijuana/hashish use, 14% claimed at least one close friend used a hallucinogen during the year prior to their initial interview, and less than 10% noted a friend's use of cocaine, inhalants, heroin, or the nonmedical use of stimulants, analgesics, tranquilizers, or sedatives. Furthermore, large proportions of the youths' close friends had some type of contact with the legal system. Sixty-six percent of the youths claimed at least one of their close friends had been arrested, and from 43% to 52% indicated that one or more of their close friends had been held in jail or detention (52%), adjudicated delinquent or convicted of a crime (46%), or been put on community control or probation (43%). In addition, 15% of the youths reported that at least one of their close friends had been sent to a training school or prison. A principal components analysis was completed on the friends' use of alcohol, marijuana/hashish, cocaine, and hallucinogens and justice system contact variables as a data reduction technique and to see how they clustered. (Low frequency behaviors, such as friends' use of heroin, were excluded from this factor analysis.) Two principal components had eigenvalues above 1.0 (4.15 and 1.50), which were rotated using varimax criteria for factor clarity. The two factors identified in the data were (a) friends' involvement with the justice system and (b) friends' alcohol/drug use. Based on these results, regression factor scores (Kim & Mueller, 1978) were created for each varimax factor as a summary measure for further analysis. Higher scores indicated more reported friends' involvement with the justice system and drug use.
Physical Abuse
Drawing on the work of Straus and his associates (Straus, 1979 (Straus, , 1990 Straus, Gelles, & Steinmetz, 1980) , we used six items designed to determine the youths' physical abuse experiences. The youths were asked whether they had ever (a) been beaten or "really" hurt by being hit (but not with anything) (24%); (b) been beaten or hit with a whip, strap, or belt (37%); (c) been beaten or hit with something "hard" (like a club or stick) (15%); (d) been shot with a gun, injured with a knife, or had some other weapon used against them (6%); (e) been hurt badly enough to require (need) a doctor or bandages or other medical treatment (10%); and (f) spent time in a hospital because they were physically injured (4%). Normative data on this behavior are difficult to obtain. However, available information from the 1995 national survey on family violence (Straus, Hamby, Finkelhor, Moore, & Runyan, 1998) found parent-to-child violence prevalence rates for being hit with something (5%), beaten up (0.6%), or threatened with a knife or gun (0.1%) that were lower than those reported by the youths we interviewed. The youths we studied reported physical abuse experiences consistent with the rates of such experiences reported by juveniles involved in the Tampa longitudinal study of juvenile detainees (Dembo, Williams, et al., 1998) .
As a data reduction procedure (Kim & Mueller, 1978) , a principal components analysis was undertaken on the six physical abuse items. Two principal components with eigenvalues greater than 1.0 (2.46 and 1.05) were identified in these data. These factors were varimax rotated for factor clarity. The two factors identified in the data were (a) serious physical harm and (b) been beaten or hit. On the basis of these results, regression factor scores were created (Kim & Mueller, 1978) . For each factor, higher scores indicated more different modes of physical harm claimed.
Sexual Victimization
Drawing on the work of Finkelhor (1979) , the youths were asked a number of questions regarding their sexual experience. Each youth was asked if he or she ever had a sexual experience such as showing sex organs, touching sex organs, or intercourse. Respondents answering "yes" to this question were asked how many of these experiences they had. Consistent with Finkelhor's operational definition, all youths who were 13 years of age or younger at the time of a sexual experience with a person over the age of 18 were considered to have been sexually victimized. In addition, youths who had a sexual experience at any age and who reported they were forced or threatened, reacted to the experience with fear or shock, or had this experience with their parent, stepparent, or grandparent were also considered to have been sexually victimized. In line with this operational definition, consenting relationships between youths aged 14 to 17 years and an adult would not be classified as sexual abuse. Twenty-five percent of the youths had been sexually victimized at least once in their lives (34% of the females and 18% of the males: χ 2 = 10.29, df = 1, p < .001). This rate of sexual victimization is comparable to that Mouzakitis (1981) found among the Arkansas training school girls he studied. It is also similar to the rate reported by youths involved in the Tampa longitudinal study of juvenile detainees (Dembo, Williams, et al., 1998) .
Self-Reported Alcohol and Illicit Drug Use
A number of questions on substance use were adopted from the National Household Survey on Drug Abuse to determine the youths' use of various categories of substances: tobacco, alcohol, marijuana/hashish (in nonblunt form, e.g., reefers), marijuana in blunt form (i.e., cigars), inhalants, hallucinogens, cocaine, heroin, and the nonmedical use of barbiturates and other sedatives, tranquilizers, stimulants, and analgesics. The youths' use of tobacco is not considered in this article.
ALCOHOL USE
The survey questions regarding the youths'alcohol use probed their age of first use, recency of use, the number of days used in the past month, and the number of times the youth got very high or drunk on alcohol in the past year. Our analysis of the alcohol use data focused on the youths' responses to the question probing the number of times in the 12 months prior to their initial interviews they reported being very high or drunk on alcohol. In response to this question, 20% of the youths reported they had gotten very high or drunk on alcohol 12 or more days in the 12 months preceding their initial interview.
LIFETIME FREQUENCY OF ILLICIT DRUG USE
Questions concerning the youths' illicit drug use or nonmedical use of psychotherapeutic drugs probed their age of first use, lifetime frequency of use, and recency of use. The present analyses focus on the youths' reported lifetime frequency of drug use at the baseline interview. Lifetime use was employed rather than recent use to include as users youths who had formerly used drugs, because the initiation of drug use is a threshold for subsequent use. (Analyses of the other measures of illicit drug use are reported in Dembo and Schmeidler, in press.) More than half (56%) of the youths used marijuana in nonblunt form, and almost as many (50%) used it in blunt form. Lifetime use of hallucinogen use was reported by 14% of the youths, and 12% reported using cocaine. No other drug was used by more than 8% of the youths. Seventeen percent of the youths claimed to have used marijuana/hashish in nonblunt form, and 13% in blunt form, 100 or more times in their lives. Because the reported lifetime frequency of marijuana/hashish use in nonblunt form and in blunt form was strongly associated (r = .667, n = 315, p < .001), a composite index of the youths' use of marijuana/hashish was created, summing standardized scores for these two variables, for use in subsequent analyses. The lifetime drug use prevalence rates reported by the youths were, with one exception (the nonmedical use of analgesics), higher than those reported by the 12-to 17-year-old youths interviewed in the 1996 National Household Survey on Drug Abuse (NHSDA) (Substance Abuse and Mental Health Services Administration, 1997) (given in parentheses): marijuana/ hashish = 54% (vs. 17% in the NHSDA sample), inhalants = 9% (vs. 6%), hallucinogens = 13% (vs. 6%), cocaine = 12% (vs. 2%), heroin = 2% (vs. 0.5%), nonmedical use of tranquilizers = 7% (vs. 2%), stimulants = 6% (vs. 2%), sedatives = 3% (vs. 1%), and analgesics = 4% (vs. 6%).
Hair Testing for Drug Use
An important part of the youths' interviews was obtaining hair specimens for analysis for recent drug use. About 1½ inches of hair were collected across a finger and cut as close to the scalp as possible. The hair specimens were prepared for shipment following the established protocol of Psychemedics Corporation in Culver City, California, and processed by them. In a few cases where hair was not available, fingernail samples were collected and analyzed by the same procedure.
Upon receipt of the hair specimens, Psychemedics technicians weigh them and evaluate any cosmetic damage to the hair by a staining process. Following this process, the hair samples are weighed and washed once for 15 minutes in isopropanol and three times for 30 minutes each in phosphate buffer at pH = 5.5. Washing removes such external contaminants as hair coloring, spray, and so forth. The hair is then converted into a liquid state by a patented digestion method; nail specimens are similarly liquified. The resulting digested hair samples are assayed by radioimmunoassay (RIAH ® ) for the presence of specific drugs. Psychemedics performed RIAH ® testing of the hair samples for the past 90-day use of the following substances: cocaine, opiates, PCP, methamphetamines, and marijuana. The cutoff for a positive for cocaine and methamphetamines was 5 ng per 10 mg hair; for PCP, it was 3 ng per 10 mg of hair; for opiates, it was 2 ng per 10 mg of hair; and for marijuana, it was 10 pg carboxy-THC equivalents per 10 mg of hair.
In the case of cocaine and opiates, the antibody used in the radioimmunoassay does not produce any false positive results. With the marijuana radioimmunoassay, between 5% and 10% of positive results may be false positives as a result of hair matrix effects near the cutoff level of the assay. False negatives are determined by the values of the cutoff level. For cocaine, individuals using less than one to three lines of cocaine per month are reported as negative. For opiates, individuals using less than two bags of heroin per week are scored as negative. For marijuana, because of its 100,000 lower concentration in hair than cocaine, it appears that only the heavy and moderate, but not the light user, is identified by the hair assay. The exact clinical definitions of these categories of use have not been defined to date (Baumgartner and Hill, 1996) .
HAIR TEST RESULTS
The results of the hair testing were striking. Forty-five percent of the 298 youths tested (no test results were available for 17 youths) were positive on one or more of the five drugs: 32% were positive on one drug (either mari-juana [22%] or cocaine [9%]; 22% + 9% = 32% with rounding error), 13% were positive on two drugs (either marijuana and cocaine [12%] or marijuana and opiates [1%]), and 1% were positive on marijuana, cocaine, and opiates. Overall, 36% of the youths were positive on marijuana, and 22% were positive on cocaine.
The validity of the youths' self-reported drug use was examined in a preliminary study of youths entering the intervention project during its 1st year who also completed their first follow-up interviews (Dembo et al., 1999) . The study compared the youths' self-reports of drug use and the results of the urine and hair tests. Results from this study indicated, among other things, that (a) a large proportion of the youths were marijuana users and a smaller proportion were cocaine users, (b) drug testing indicated much higher rates of cocaine use than did self-reports, and (c) the youths were more willing to report the use of marijuana than cocaine. Use of marijuana may be considered acceptable, but use of cocaine may be stigmatizing.
SELF-REPORTED DELINQUENT BEHAVIOR
Drawing on the work of Elliott, Ageton, Huizinga, Knowles, and Canter (1983), we probed the youths' delinquent behavior in the year prior to their initial interviews by asking how many times they engaged in 23 delinquent behaviors. In addition, as a check, youths noting they had engaged in a given act 10 or more times were asked to indicate how often they participated in this behavior (once a month, once every 2 or 3 weeks, once a week, two to three times a week, once a day, or two to three times a day). In addition, for each of the 23 delinquent behaviors in which the youth claimed to have engaged, he or she was asked the age during which the act first occurred.
Based on the youths' claimed frequency of participation in the various delinquent acts, we developed the following four summary indices of the youngsters'delinquent involvement used by Elliott and his associates (1983):
• General theft: stole a motor vehicle, stole something worth more than $50, bought stolen goods, stole something worth less than $5, stole something worth between $5 and $50, broke into a building or vehicle, joyriding • Crimes against persons: aggravated assault, gang fights, hit a teacher, hit a parent, hit a student, sexual assault, strong-armed students, strong-armed teachers, strong-armed others • Index crimes: aggravated assault, sexual assault, gang fights, stole a motor vehicle, stole something worth more than $50, broke into a building or vehicle, strong-armed students, strong-armed teachers, strong-armed others • Total delinquency: the sum of the reported frequency of participation in the 23 delinquent activities
In addition, we constructed a drug sales index for analyses as follows:
• Drug sales: sold marijuana or hashish, sold cocaine or crack, sold other hard drugs such as heroin or LSD General theft, crimes against persons, and drug sales do not overlap; index crimes and total delinquency are summaries.
SELF-REPORTED DELINQUENCY IN THE YEAR PRIOR TO INITIAL INTERVIEW
As Table 3 displays, the 315 youths reported relatively high rates of delinquency during the year prior to their interviews. High prevalence rates were found for index offenses (57%), crimes against persons (70%), general theft offenses (82%), drug sales (26%), and total delinquency (94%). Furthermore, from 2% to 15% of the youths reported engaging in the offenses represented by the various scales 100 times or more-some reported many hundreds of offenses. For each of the indices, except total delinquency, youths who reported one to four offenses accounted for about half of all youths reporting offenses. Thus, many of the youths reported minimal, rather than substantial, involvement in some types of offenses.
As can be seen in Table 3 , the range of responses to the items comprising the five self-reported delinquency scales was large, ranging from no activity to hundreds (and in a few cases, thousands). Raw numbers of offenses do form an interval scale, which might be useful if one were predicting crime rates for populations. However, the difference between no offense and one offense is not the same as the difference between 99 and 100 offenses in terms of involvement. Thus, analysis of the frequency data as an interval scale was not appropriate as a measure of involvement in delinquency/crime. A transformation was employed so that equal intervals on the transformed scale would represent equal differences in involvement. We interpreted the differences between 1 and 10, 10 and 100, and 100 and 1,000 offenses as being comparable. Accordingly, we log transformed the numbers of offenses for each scale to the base 10. This transformation is comparable to a categorical variable with categories of increasing width.
For any base, logarithms exist for all positive numbers. The choice of base does not matter, if the logarithms are analyzed by a statistical procedure invariant under linear transformation, such as analysis of variance, multiple regression, discriminant analysis, or factor analysis. However, regardless of the base, the logarithm of 0 does not exist. Some other method must be employed to determine the score assigned to no offenses. For any base, 0 is the logarithm of the value 1, and 1 is the logarithm of the base. If the differ-ence from base offenses (10 in this study) to one offense is assigned the difference in logarithm scores of 1 and 0, this provides a unit of measurement for assigning a score even lower than 0-a negative number-to no offenses. In this study, a score of -1 was assigned. This evaluates the difference between no offense and 1 offense as equal in importance as the difference between 1 offense and 10, or 10 offenses and 100.
Emotional/Psychological Functioning
The SCL-90-R (Derogatis, 1983 ) was used to assess the youths'emotional/ psychological functioning. The 90-item instrument was interviewer administered, although reading-proficient youths were permitted to complete the instrument on their own. It was normed on a population of adolescent nonpatients. The youths' replies to the items yielded T-scores on nine symptom dimensions: (a) somatization (distress arising from perceptions of bodily dysfunction), (b) obsessive-compulsive (symptoms that are closely identified with the standard clinical syndrome of the same name), (c) interpersonal sensitivity (feelings of personal inadequacy and inferiority, particularly in comparisons with others), (d) depression (a broad range of manifestations of clinical depression), (e) anxiety (a set of symptoms and signs that are associated clinically with high levels of manifest anxiety) (f) hostility (thoughts, feelings, or actions that are characteristic of the negative affect state of anger), (g) phobic anxiety (persistent fear of a specific person, place, object, or situation, characterized as irrational and disproportionate to the stimulus, leading to avoidance or escape behavior), (h) paranoid ideation (a disoriented mode of thinking), and (i) psychoticism (includes a range of items tapping functioning from mild interpersonal alienation to dramatic evidence of psy- chosis). The SCL-90-R has a long developmental history, has very good psychometric properties, and is widely used in clinical settings. It is easily administered (average test time is 12 to 15 minutes) and interpreted (Derogatis, 1983) .
EMOTIONAL/PSYCHOLOGICAL FUNCTIONING AT INITIAL INTERVIEW
Descriptive information on the youths' T-scores for the nine SCL-90-R scales are given in Table 4 . As can be seen, from 4% to 11% of the youths had T-scores greater than 60-indicating potential problems in these domains of functioning. Further analysis indicated that 22% of the youths had mental health problem symptoms that exceeded the clinical range in at least one of the symptom dimensions. Comparison of the average T-scores for the nine scales against the mean of 50 and standard deviation of 10 in the standardizing population indicated that the T-scores for all nine scales were significantly lower than the norming population at the .001 level of significance. Two possible explanations for this unexpected result are (a) the norming population was very different from the youths we studied or (b) the youths were reluctant to admit to the psychological problems described in the SCL-90-R. We suspect that the second explanation had a significant influence in the results we obtained, similar to the interpretation of denial of cocaine use as stigmatizing.
A principal components analysis was performed on the SCL-90-R Tscores for the nine scales to see how they clustered. The analysis identified only one factor with an eigenvalue greater than 1.00 (6.69), which accounted for 74% of the variance. Each of the scales loaded highly and positively on this component. Regression factor scores (Kim & Mueller, 1978) were created summarizing these data. Higher scores indicated more emotional/ psychological problems.
RESULTS

Patterns of Substance Use and Delinquent Behavior
A principal components analysis was first performed on the following nine baseline alcohol/other drug use and self-reported delinquency variables to identify any dimensions underlying their relationships: self-reported alcohol use, self-reported lifetime marijuana/hashish use, self-reported lifetime hallucinogen use, self-reported lifetime cocaine use, EMIT test results for cannabinoids, EMIT test results for cocaine, self-reported crime against persons, general theft crimes, and drug sales. (Because the items in the selfreported index offenses and total delinquency summary indices were also included in the measure of crimes against persons, general theft crimes, and drug sales, these two summary indices were not used in this analysis.) Three factors were identified in the data with eigenvalues greater than 1.0 (3.54, 1.22, and 1.08), which accounted for 65% of the variance. Because the scree plot of the eigenvalues showed a flattening after the third factor and the eigenvalue of the third factor was substantially larger than the eigenvalue of the fourth factor (0.785), we decided to include these three factors in further analyses. Table 5 displays the loadings of the variables on the three varimax factors. Factor 1, termed Self-Reported Alcohol, Other Drug Use, loads highly on the four self-reported alcohol/drug variables and secondarily on drug sales. However, it does not load highly on hair tests. This reflects the fact that 45% of the youths who admitted past 90-day marijuana use tested negative. Factor 2, labeled Self-Reported Delinquency, loads highly on the three delinquency indices. Factor 3, designated Hair Test Results for Marijuana and Cocaine, loads highly in these two variables and secondarily on selfreported marijuana/hashish use. This reflects the fact that most youths identified as marijuana users by the hair test admitted using the drug.
Based on analyses of general population samples (Elliott, Huizinga, & Menard, 1989) , it was expected that factors merging from the above analysis would be related to one another. Accordingly, to test the adequacy of the varimax factors results, we performed a nonorthogonal rotation of the factors and examined the factor correlations. The nonorthogonal rotation identified the same three factors and indicated a low magnitude of association among them (average, absolute value correlation [r] = .270). Based on these results, we decided to continue our analyses using the varimax solution for conceptual clarity and because an orthogonal transformation leaves distances unchanged for the clustering process.
Typology Development
The procedure used for typology development involved a cluster analysis of the three substance use and delinquency varimax factors. Agglomerative, hierarchical cluster analysis (Aldenderfer & Blashfield, 1984) , using squared Euclidean distance as the similarity measure and average linkage between groups as the merging criterion, was performed on the self-reported alcohol/ other drug use, self-reported delinquency, and hair test results for marijuana and cocaine factor scores.
In hierarchical agglomerative clustering, clusters are formed by grouping cases into larger and larger clusters until all cases are members of a single cluster. Average linkage defines the distance between clusters as the average of the distances between all pairs of cases in which one member of the pair is from each of the clusters. This procedure is generally preferred over other linkage methods in that it uses information about all pairs of distances, not just the nearest (single linkage) or the farthest (complete linkage). Unlike minimum variance procedures, which tend to consolidate small clusters, this procedure is more likely to yield both large and small clusters. The squared Euclidean distance measure is the sum of the squared differences between the values for the items. To reduce the effect of the relative size of the variables in the calculation of the Euclidean distance values, the factor score variables were standardized to unit variance and means of zero for use in the analysis. One effect of this standardization is that the cluster analysis cannot be interpreted as an analysis on standardized versions of the nine original variables included in the factor analysis.
Selection of the four-cluster solution was based on conceptual clarity (i.e., face validity) of the four-cluster solution. Table 6 displays these results. Different clustering methods can often result in different solutions for the same set of data (Aldenderfer & Blashfield, 1984) . Hence, the stability or robustness of our obtained cluster solution was assessed by two alternative clustering procedures: (a) a cluster analysis using squared Euclidean distance as the similarity measure coupled with the centroid clustering method and (b) a cluster analysis using squared Euclidean distance coupled with Ward's algorithm. The results were similar to those we first obtained (see cross-tabulations in the appendix).
The arraying of the factor score means across the clusters revealed four groups of varying size and combinations of behaviors: (a) low-level delinquents and drug users (n = 235), (b) high-level delinquents (n = 16), (c) hairtest-identified marijuana and cocaine users (n = 36), and (d) self-reported drug users (n = 28). It is important to note that we are using cluster analysis purely as a classification procedure to identify meaningful subgroups of youths in our sample. The technique is not being used in any theory development capacity. The derived clusters were used as a heuristic tool to partition the youths into groups for descriptive purposes. The groups were interpreted as reflecting patterns among the youths. Three quarters of the youths were in the low-level group; each of the other clusters was characterized by high values on one of the three rotated factors. Replication of our findings is needed to establish whether the groups we identified exist in other samples of juvenile arrestees. Table 7 presents the results of a comparison of the demographic characteristics of the four clusters of youths. Two significant differences were found. As can be seen, the self-reported drug users and hair test marijuana and cocaine users were, on average, older than the high-level delinquent and low-level delinquent and drug user groups. In regard to race, most of the hair test marijuana and cocaine users were Black, whereas the other clusters of youths, especially the self-reported drug users, tended to be White. No significant gender, ethnicity, living situation, or SES differences were found across the four clusters of youths.
Demographic Comparison of the Four Clusters of Youths
Assessment of the Typology
We sought to assess the predictive utility of the typology of youths by comparing the clusters on a variety of variables that were not used to generate the cluster solution (Aldenderfer and Blashfield, 1984) : (a) educational experiences; (b) delinquency referral history; (c) neglect, abuse, and family problem history; (d) close friends' problem behavior; and, of particular interest, given the focus of the analyses, (e) emotional/psychological functioning and mental health and substance abuse treatment history. Table 8 presents the results of our comparison of the educational experiences of the four clusters of youths. As can be seen, significant differences were found for the percentage of youths still attending school and educational lag. The vast majority of low-level delinquent and drug users and highlevel delinquents were still in school, followed by self-reported drug users, but more than one third of the hair test marijuana and cocaine users were no longer attending school. Relatedly, although youths in the four clusters, on average, were in lower grades than would be expected based on their chronological age, grade lag was greatest for the hair test marijuana and cocaine user group.
EDUCATIONAL EXPERIENCES
DELINQUENCY REFERRAL HISTORY
The results of our comparison of the delinquency referral histories of the youths prior to their baseline interviews, represented by the two varimax factors, are shown in Table 9 . For both the factors, statistically significant differences were found across the four clusters of youths. High-level delinquent youths and, secondarily, hair test marijuana and cocaine users had higher rates of previous referrals for violence, property and public disorder offenses, and drug offenses than did the low-level delinquent and drug user and highlevel drug user clusters of youths. Table 10 displays the results of our comparison of neglect, abuse, and family problem history experiences of the four clusters of youths. Self-report and official record data are reflected in the measured variables. There were statistically significant differences in self-reported being beaten or hit and in family alcohol/other drug and mental health problems across the four clusters of youths. High-level delinquent youths reported a higher rate of being beaten or hit compared to the three other clusters of youths. Self-reported drug users claimed higher rates of family problems in the areas of alcohol/other drug use and mental health problems than did low-level delinquents and drug users, high-level delinquents, and hair test marijuana and cocaine users.
A marginally significant difference in official records of referral for neglect was found across the cluster groups. Here, high-level delinquents had the highest rate of referrals for being neglected compared with the three other clusters of youths. In addition, a marginally significant difference in reported family involvement in crime was found across the four groups. High-level delinquents and hair test marijuana and cocaine users reported more family member involvement in crime than did the other two clusters of youths.
CLOSE FRIENDS' PROBLEM BEHAVIOR
We also compared two dimensions of the youths' reported close friends' problem behavior, as reflected in their contact with the justice system and alcohol/other drug use. Table 11 presents these results. As can be seen, highlevel delinquents and hair test marijuana and cocaine users reported more friends' involvement with the justice system than did the low-level delinquent and drug user and high-level drug user clusters of youths. In addition, self-reported drug users and, secondarily, high-level delinquents reported more close friends' involvement with alcohol and other drugs than did the low-level delinquent and drug user and high-level drug user clusters of youths.
EMOTIONAL/PSYCHOLOGICAL FUNCTIONING PROBLEMS AND TREATMENT EXPERIENCES
A major interest in our analyses was to learn if the four clusters of youths differed in regard to their emotional/psychological functioning problems as reflected in their SCL-90-R (Derogatis, 1983 ) scores on the nine areas probed by the instrument and their treatment experiences. As Table 12 shows, five statistically significant differences were found across the four clusters of 3.00* *p < .05. **p < .01. ***p < .001. youths on these measures. The three clusters of youths characterized by high scores on the rotated factors had more psychological problems than did the low-level delinquents. This provides an external validation for the cluster analysis identification of youths with behavioral problems. In addition, a significantly larger percentage of self-reported drug users claimed to have received substance abuse treatment than did youths in the other three clusters. The SCL-90-R results presented in Table 12 are most interesting. Although on a absolute scale, the youths' average T-scores do not exceed the T-score threshold of 60, considered the clinical threshold for the presence of a mental health problem compared to youth in the general population of the same gender, there are meaningful differences among the four clusters of youths on four of the nine scales. The SCL-90-R findings reported in Table 12 were also evaluated using the Bonferroni inequality, which takes the number of comparisons into account. When the findings were evaluated using the .05/ 9 (or .0056) level of significance, the cluster group differences in regard to hostility were still significant. This provides a conservative overall test of significance for the presence of some emotional/psychological problem differences between the clusters.
DISCUSSION
The data on the arrested youths involved in this study indicate that they were experiencing problems in a number of areas. More than 20% of the youths in this study reported mental health problem symptoms that exceeded the clinical range on a least one of the nine SCL-90-R subscales. These findings are consistent with the results of relevant research among youths involved in the justice system (Otto et al., 1992; Timmons-Mitchell et al., 1997) . Furthermore, large proportions of the youths reported the use of alcohol and other drugs, particularly marijuana/hashish, and secondarily, hallucinogens and cocaine; relatedly, 45% of the youths were found to be hair test positive for recent use (i.e., past 90 days) of marijuana or cocaine. In addition, the youths reported high prevalence rates of involvement in index crimes, crimes against persons, general theft offenses, drug sales, and total delinquency; large percentages of them had been referred to juvenile court on one or more occasion for felony or misdemeanor property or violence offenses. These alcohol/other drug use and delinquency rates are consistent with the literature we reviewed earlier. The youths were victims as well. Sizeable percentages of the youths had been referred to juvenile court for being neglected or physically abused. 21.68*** *p < .05. **p < .01. ***p < .001.
The developed typology was supported by a wide range of data regarding educational experiences, official records of delinquency, official records and self-reports of neglect, abuse and family problems, close friends' problem behavior, and emotional/psychological problems. The classification scheme reflects an empirically established profile of types of arrested youths with different degrees of risk for pursuing troubled behavior in the future. At the same time, additional empirical and validation work is needed to substantiate the utility and generalizability of the typology.
Of particular interest are the overlapping patterns of delinquency, alcohol/ other drug use, and emotional/psychological problems found in the data. These findings provide clear indication for a substantial proportion of the arrestees in this study of the co-occurrence of these problems. Because our findings are based on juvenile arrestees entering the front door of the juvenile justice system, they extend the findings of previous studies focusing on incarcerated youths or youths in residential commitment programs (Otto et al., 1992) .
The cluster analysis identified a cluster of most youths who had little participation in delinquency and drug use and three smaller, distinct types of "exceptional youths." These higher level delinquent or drug-involved youths recommend themselves for special attention. Ideally, they should be considered for in-depth assessments and possible intervention efforts to redirect their lives in more salutary directions. The use of cluster analysis to identify subgroups of youths potentially needing more intensive services highlights its usefulness in the efficient use of scarce treatment resources. Such a use of cluster analysis is particularly appropriate for youths entering the juvenile justice system.
The results highlight the importance of viewing these youths' problems in holistic terms. The youths' alcohol/other drug use, delinquency/crime, and mental health issues need to be considered in understanding them and responding to their needs. Intervention efforts, focusing on one problem at a time, in neglect of the multiple problems the youths are often experiencing are unlikely to meet with success.
Further research is needed to determine the manner in which co-occurring mental health and alcohol/other drug use problems affect one another and other aspects of high-risk youths' functioning over time. It is likely that the different constellations of these youths' problems track dissimilar paths of developmental outcomes (Hawkins et al., 2000; Loeber & Hay, 1997) . Improved understanding of these complex issues can be expected to inform the nature, timing, and duration of targeted interventions to alter harmful trajectories of troubled youths' development. We are at the beginning of this challenging, insightful, and socially needed line of research and service delivery. 
APPENDIX
